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NEW STATE PLAN

ATTACHMENT 3.1-A
tage 9 Addendum

LIMITATIONS

24.a  Transportation for medical services is provided in two ways:

(a) As an administrative service through contractual arrangements
/intradepartmental agreements. Transportation provided as an
administrative service includes:

i Non-Emergency transportation through contractual broker
arrangements.
(b) As an optional medical service through direct vendor payment.

Transportation provided as an optional medical service includes:

i. Emergency transportation, and
ii. Services provided outside the broker's contractaal obligation.

24 f.  Personal Care Services

Eligible recipients of personal care are Medicaid recipients wh< are disabled by mental
illness, alcoholism, or drug addiction as defined in the Medic#id Provider Manual for
Community Support Service Programs.

Persons eligible to provide personal care services are those why are qualified as an
Assistant Clinician as defined in the Medicaid Provider Manual ior Community Support
Service Programs.

The recipient's physician must certify medical necessity for personal care services based
on a completed comprehensive medical/psycho-social evaluation and treatment plan as
defined in the Medicaid Provider Manual for Community Support ~ervice Programs.

TN No. SP-392 Approval Date _ -+ . iJUd
Supersedes
TN No. SP-302 Effective Date October 1, 2002
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i. Non-Emergency transportation through contractual broker
arrangements.
(b) As an optional medical service through direct vendor payment.

Transportation provided as an optional medical service includes:

i. Emergency transportation, and
ii. Services provided outside the broker's contractual obligation.
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Eligible recipients of personal care are Medicaid recipients who ire disabled by mental
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24.a

Transportation for medical services is provided in two ways:

(a) As an administrative service through contractual arrangements
/intradepartmental agreements. Transportation provided as an
administrative service includes:

i. Non-Emergency transportation through contractual broker
arrangements.
(b) As an optional medical service through direct vendor payment.

Transportation provided as an optional medical service includes:

i Emergency transportation, and
ii. Services provided outside the broker's contractual obligation.

Personal Care Services

Eligible recipients of personal care are Medicaid recipients whe are disabled by mental
illness, alcoholism, or drug addiction as defined in the Medicaid Provider Manual for
Community Support Service Programs.

Persons eligible to provide personal care services are those whe, are qualified as an
Assistant Clinician as defined in the Medicaid Provider Manual for Community Support
Service Programs.

The recipient's physician must certify medical necessity for personal care services based
on a completed comprehensive medical/psycho-social evaluation and treatment plan as
defined in the Medicaid Provider Manual for Community Support Service Programs.
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